We evaluated the effect of hemolysis, ictericdiscoloration, lipemia, paraproteinemia, and uremia on enzymatic methods for determining sodium, potassium, and chloride, according to the National Committee for Clinical Laboratory Standards EP7-P proposals for testing interference from endogenous substances. The sodium, potassium, and chloride assays (reagent kits supplied by Boehringer Mannheim) were based on electrolyte-dependent a-ga- 
and a-amylase, respectively. The results were compared with those obtained by indirect ion-selective electrodes (ISE), which in turn had been validated by flame photometry. We analyzed the samples with Hitachi 717, 737, and 911 chemistry analyzers and with an 1L943 flame photometer. The enzymatic results were in good agreement with those by ISE, the interference-related differences generally being without clinical significance; however, none of the enzymatic methods could analyze grossly lipemic samples. To justify the use of ISE as a comparison method, we also determined sodium and potassium in samples containing a high amount of interference by flame photometry and followed a similar protocol as described above to compare these results with those by ISE. Although we were unable to use coulometric analysis to validate the use of the chloride ISE for samples containing a high interference, we monitored the performance of the chloride ISE method by assaying control sara with defined values. (Table 2) . Lipemic samples >20 g/L yielded diffuse results and were therefore excluded. The fact that lipemia affected the potassium assay to a lesser extent than the sodium assay might in part be due to different sample dilutions
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(1:51 vs 1:36, respectively). Uremic samples yielded a significantly different negative bias ( Table 2 to hyperkalemia, the question remains whether bias and correlation were due to insufficient assay linearity or to inhibiting factors present in uremic sara, or perhaps a combination of both. As with the uremic samples, the results obtained with the hemolytic and icteric samples were spread over a wide potassium range. In both groups the potassium deviations correlated similarly with the potassium concentration (r = 0.45 and 0.56, respectively), suggesting lack of linearity of either method as the source of error; however, these correlations are based on only a very few samples. The original method was reported to be linear over a wide potassium range in normal samples (6) ; the narrow potassium range of our control samples allowed no conclusion about assay linearity.
A definite explanation of the deviations encountered can therefore not be provided on the basis of these data. Again, however, we 
